MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62011028

DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUMEER
Eagmranﬁ - iﬁ“ ry Registration District No. _--Z_--.QZﬁ:_Regmrar ‘s No. o __. 1?42
DO NOT WRITE AMENDED LEED-AP 1352~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 a a. COUNTY JACKSON a, STATE MISSOURL b. COUNTY JACKSON admission)
Rev. 4/ 59 % b. %lg (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. c&v ] Insida Limits
)
= TOWN KARSAS CITY 1 day TOWN INDEPENDENCE Yos ({XNe O
1 u<.| [ t‘lg.épl:lTATE OF {if NOT in hospital, give locatian) Inside Limits d:l;EEitEEgs (I cutside, give location)’ Reside on Farm
2’7&@& . 'g— msnmnonLAKE SIDE HOSPITAL Yes g No [ 1908 ASHLAND Yes [ NoXK
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" HOWARD HEGGARD, SR. DEATH MARCH 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married [ |[6. DATE OF BIRTH | %. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 | MALE WHITE Widowed 0 Oivored XK | 9251910 51 Months || Days | Hours |- Min-
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w duri oy of working life, aven if retired) |
3 FRUSK DRIVER DEALERS TRANSPORT | SPOKANE WASHINGTON U,S.A,
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
—
O UNKNOWN MAUDE PAYNE NONE
el
8 o 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L SACIAL CELUIBITY Mdy 17. INFORMANT Address
9 < {Yes, qqpgr vrknown) l(" yesgiyn war or dates of sarvic Howard Heggard, Jr., 1908 Ashland, Indep
yam : 3 * » .
az 0 / g | 18. CAUSE OF DEATH {(Enter only one cauvse per line INTERVAL BETWEEN
10 uz..n PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a % g IMMEDIATE CAUSE ()
11 [s] o
(W] I's)
R,
]{0 o & a Conditions, if any, DUE TO (b)
__'A_ w |5 wbi-‘n,ich gave riu‘ 1,9
EiE fsfing e Snder / 7Y A s ﬁ &@W
13 - lying cause last. DUE TO (c) M €
g z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO /B[ATH but not related to the terminal PART 111, If decosssed wns  female was
g disease condition given in PART | (a) there a pregnancy in iast 90 days.
s <
[ i l O Yes I 0O NoJ O Unknown
Z = ]
uz" g 19. WAS AUT%I;SY 20a. ACCE)ENT SUIEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter msture of injury in PART | or PART I} of item 18.)
PERFORME
=) o YESC) NOD3
z -
z I= & | 20<.TIME OF Hour __ Month, Day, Year
5 a INJURY a.m.
» g g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or about home, 204, CITY, TOWN, OR LOCATICN COUNTY STATE
w E WS;L‘ENQ':’LEVE?E'V%]RK - farm, factory, street, office bidg., etc.)
N
U o Q
A
s o] b= é 21. + attended the decaased fro , '0 and last saw piny heiive on—yi%zﬁ_l%
: S 9 Death occurred at. on the date staf above, and to the best of my knowledde, from the Teuses stated
- N
g w 8 5 22a. SIGNATURB el J &l{{vegtﬂ{r e} Blando 72b. ADGIESS 22c. DATE SIGNED
I
P s QM g \© Q;Wb )bO $/lb ;Mc[.w .3(14/49, 3. 2806,
732, BURLE REMATION, | 23b. DATE ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City|hown, or county) (State)
X g q‘@l (Spacity)
g ey BURTA] 3-29-62 MOUND GROVE CEMETERY INDEPENDENCE, MO,
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REG R'S SIGNATURE
i}
-
= = [GEO, C, CARS J. 226 » C%_‘;(ZZ. [,
S {Licensed Embalmer’s Statement on Reverse Side v




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed@%ﬂmm'
Signatyre of Student Embalmer
Licensed Embalme NO.M___

P. O. Addres A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




